THE points of interest are: (1) The sex and comparative youth of the patient; (2) hoarseness of four years' duration; (3) growth involving the entire right vocal cord, and projecting sufficiently to allow of a piece being removed for preliminary microscopic examination; and (4) free mobility of the cord.
At the operation the growth was removed in one mass, after excision of the greater part of the right thyroid ala. The subglottic area was not invaded. A tracheotomy tube was left in for forty-eight hours.
Sections are shown under the microscope.
DISCUSSION.
Dr. JOBSON HORNE: All four clinical points given here are those usually given against it being malignant disease. Therefore we are thrown back upon the microscopical sections, which I looked at. I was unfortunate in not finding carcinoma, though that may have been the fault of the sections, which are not cut in a conclusive manner. The part removed at the operation has not been cut at right angles to the cord; it looked as if it had been cut partly obliquely, and partly parallel to the growth. You can demonstrate what seems to be carcinoma in innocent larynges if the section is not cut at right angles to the cord. Dr. TRWIN MOORE; I do not agree with Dr. Horne that the clinical history of this case suggests non-malignancy. The projection of ;the growth, though involving the entire cord, and the free mobility of the cord showing that the growth, has not yet infiltrated tbe tissues deeply, are indications of early malignant disease.
